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ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY
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This is to acknowledge that you have filed a Notification of
Hazardous Waste Activity for the installation located at the
address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA
Identification Number for that installation appears in the box
below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and
operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal
Hazardous Waste Permit; and other hazardous waste management
reports and documents required under Subtitle <C of RCRA.

EPA I.D. NUMBER -> : NJ0000140236

FACILITYNAME ->: C & J TOWING SERVICE - USEPA REG II
MAILING ADDRESS -> i 2890 WOODBRIDGE AVE
EDISON, NJ 08837-3679

INSTALLATION ADDRESS -> i 411 WILSON AVE
NEWARK, NJ 07105

EPA Form 8700-12AB (4-80)

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION Il
26 FEDERAL PLAZA
NEW YORK, NEW YORK 10278

ATTN: AIR & WASTE MANAGEMENT DIVISION, ROOM 1006
HAZARDOUS & SOLID WASTE PROGRAMS BRANCH
RCRA NOTIFICATIONS

HARKAY, JAMES
0SC USEPA
C & J TOWING SERVICE - USEPA REG II
2890 WOODBRIDGE AVE
EDISON, NJ 08837-3679



RCRA PROVISIONAL IDENTIFICATION NUMBER 10G SHEET

NUMBER ISSUED DATE ISSUED

NAME OF m:n.mr_éa-\l Ty mQ_él/\\seoA SE oo U
SITE OF INCIDENT: Street (/// \/\Jr\SsQ A_V_L_:'f

dtyML state N  zip O/ 0

FACILITY CONTACT (This individual should be the generator not the contractor)
Mame _OOW) LL_A‘&JCA-/ Title LS=PA O Swwae CQ(N\MLC\,
Telephone (408) 2> ) - (i{p | L"
MAILING ADDRESS: mcuit;( Nme LOEEDPA Wetqion) 1T

street D 390 Linae M |

city o state AJS  zip O-s%e?;%_ﬁ
DESCRIPTION (Include time & date of incident)
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Bazardous Wastes & Quantity WIAST & - A = 1D ca Gols

Clean=up Cmtraétor

Transporter & EPA §
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TSD & EPA'# = s _
Expected Date of clean-up completion 12 /7 S

BEFORE ISSUING PROVISIONAL NUMBER: roes
(1) Check notifiers lists to sece if site already has a number.
(2) Inform generator that the number is good only for thirty (30) days from date issued.

(3) Instruct the generator to réturn the follow-up questionnaire package to this office
within ten (10) days of receipt. - S ettt .




4 Provisional 1D»”

Provisional Number Questionnaire

' : SN wins Scdeu-LE/USC-?_DA =
1. Name of Facility Requesting ID Number _ :

-

2. Name and '!'e'lephone Number of Person Making Request s \v.}AdU‘B’/ RGN D

ACR - B3z - 614
3. Date of Request for Provisional Number e /l 7 I‘fZ:.
4.. Time and Date of Episode Causing Emergency Lo EPA Rircnowl NTTied

Tlaz

S. Projected Date all Hazardous Waste Activity Will Be Terminated Rcnosolsi N cred
o \u.__l.. wmx—v\, =l

6. Location of Episode il W lseny Ave Moot RON.

7. Measures Taken to Control Episode LWSTPA RLacaduol ﬁc_.\‘m\)

8. Description of Episode ADarmidowed AadcCTenla  CodTan i

9. List Type and Quantity of Wastes O\LBMX \DMT = \2.00 6\\4\5;.
10. Name and EPA ID Number of Transporter(s) w /4
11.- Name and EPA ID Number of Treatment, Storage and/or'D'lsposﬂ Facility (If Known) IJ/4
12. Provide all Provisional Numbers Previously Assigned (If Any) u//-]-

13. Do Ycu UHish to Obtain a Permanent EPA ID Number? ’\/E_s
14, Comments
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15. Signature and Date
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Form Approved OMB No 2050-0028 Expires s " &

Piease print or type with ELITE type /12 characters per inch) in the unshaded areas only GSA No 024€ Lt -«
United States Environmental Protection Agency Please refer 10 the /nstructions *
Washington, DC 20460 Filing Notification before completi-

e ;\hus orm. The mlormaulon reques:’.
<sEPA Notification of Hazardous Waste Activity |35 & souies,m, i Beco

anc Recovery Act)
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Comments
c
tc
Dste R ived T £
instalistion’s EPA ID Number Approved | . (yr. . mo.e. day) 7 (54 )(
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I. Name of installiation

Cl LT3 ol

Il. Installation Mailing
c
s IA
c
JE]

I1l. Loc

treet or Route Number

s1411 1/

el

V. Installation Co

Higk

V. Ownership

A. Name of Installation’s L al Owner B. Type of Ownership (enter code
4 ~ 5 3‘_
“Rolelckett] Imalslililalelalnlo s e
VIi. Type of Regulated Waste Activity (Mark ‘X’ in the sppropriate boxes. Refer to instructions.) RN
A. Hazardous Waste Activity B. Used Oil Fuel Activities
,5\/1;. Generator O 1b. Less than 1,000 kg/mo. Oe. Off-Specification Used Oil Fuel
D 2. Transporter > fenter ‘X’ and mark appropriate bo:es below)
O Treater/Storer/Disposer O a. Generator Marketing to Burner
8 4. Underground Injection O b. Other Marketer
5. Market or Burn Hazardous Waste Fuel :
(enter ‘X’ and mark sppropriate boxes below) D c. Burner
O 8. Generator Marketing to Burner D 7. Specification Used Oil Fue! Marketer (or On site Burner)
[ b. Other Marketer Who First Claims the Oil Meets the Specification

D ¢ Burner

Vil. Waste Fuel Burning: Type of Combustion Device (enter ‘X" in all appropriate boxes to indicate type of combustion device{s) in
which hazardous waste fuel or off-specification used oil fuel is burned. See instructions for definitions of combustion devices.)

D A. Utility Boiler O B industriatl Boiter O C. Industrial Furnace
VIll. Mode of Transportation (transporters only — enter ‘X’ in the apprjnare box(es) .

Oa air OBs. Rail ‘gc Highway O o.weter [JE.Other {specify)

IX. First or Subsequent Notification

Mark ‘X’ in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequem
notification. if this is not your first notification, enter your installation’s EPA ID Number in the space provided below.

C. Installation’s EPA ID Number

ﬁA. First Notification [ B. Subsequent Notification {complete #em C)

EPA F~rm 8700-12 (Rev. 11-85) Previous edit: - ‘ate. Continue on rever




ID — For Officia! Use Only
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_Description of Hazardous Wastes (continued from front] R oo e sl diios ot vt ittt s ki

A. Hazardous Wastes from Nonspecific Sources. Enter the four-digit number from 40 CFR Part 261.31 for each lisied hazardous waste
from nonspecific sources your installation handles. Use additional sheets if necessary.

1 2 3 4 ) ' 8
A ’
Flololg]l ool Inolo|&
7 L] ® 10 11 12

B. Hezardous Wastes from Specific Sources. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from
speciiic sources your installation handies. Use additional sheets if necessary. "

13 14 16 16 1?7 18
19 20 21 22 23 24
25 28 : 27 28 29 30

C. Commercia! Chemical Product Hazardous Wastes. Enter the four-digit number from 40 CFR Part 261.33 for each chemical substance
your instaliation handles which may be a hazardous waste. Use additional sheets if necessary.

31 32 33 k73 36 38

!
37 38 39 40 41 42
43 44 45 48 47 48

D. Listed infectious Wastes. Enter the four-digit number from 40 CFR Part 261.34 for each hazardous waste from hospitals, veterinary hos-
pitals, or medical and research latoratories your instaliation handles. Use additional sheets if necessary.

49 SC 81 52 53 54

E. Characteristics of Nonlisted Hazardous Wastes. Mark X' in the boxes corresponding to the characteristics of nonlisted hazardous wastes
your installation handles. (See 40 CFR Parts 261.21 — 261.24)

O 1. 1gnitable O 2. corrosive O 3. Resctive O 4. Toxic

(DO01) (D002) (DO0O)
XI Cortification T T T R

2 . D
A0

! certify under penalty of law that | have personally examined and am familiar with the information submitted in
this and all attached documents, and that based on my inquiry of those individuals immediately responsible for
obtaining the information, | believe that the submitted information is true, accurate, and complete. lam aware that
there are significant penafties for submitting false information, including the possibility of fine and imprisonment.

Signature Name and Oﬂiqi:l Title (type orprin%} Date Signed
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

REGION I
DATE: August 25, 1992

SUBJECT: RCRA Identification Number

FROM: Thomas P. Budroegééil
Removal Action B Ch
TO: Norman Rost, Program Manager Coordinator
Air and Waste Management Division

This is a request for a RCRA Identification Number for C & J
Towing Service site at 411 Wilson Ave, Newark, New Jersey.
Attached is the "Notification of Hazardous Waste Activity"

form. Please contact me with any questions or discussion
at 908-906-6191 (fax 908-908-6182) .

Attachment

REGION Il FORM 1320-1 (9/85)



